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ANNUAL  REPORT  OF  THE  SCHOOL  MEDICAL 
OFFICER  FOR  THE  YEAR  1947 


Public  Health  Department^ 
County  Hall, 

Truro. 

July,  1948'. 


To  the  Chairman  and  Members  of  the 
Education  Committee  of  the  Cornwall 
County  Council: 

Mr.  Chairman,  My  Lord,  Ladies  and  Gentlemen, 

I have  the  honour  to  present  a report  dealing  with 
the  School  Medical  Services  for  the  year  1947. 

Members  will,  I think,  find  particular  interest  in  the 
first  few  pages  of  the  report  this  year,  where  an  account 
is  given  of  an  investigation  into  the  incidence  of  goitre 
amongst  school  children  in  Cornwall  which  has  now  spread 
over  a period  of  24  years.  The  tentative  conclusions  drawn 
as  a result  of  the  investigation  may  not  be  generally  accept- 
able, but  are  not  for  that  reason  necessarily  false.  Those 
who  are  interested  in  the  subject  would  find  the  accounts 
of  the  pioneer  work  by  McCarrison  fascinating  reading.  It 
seems  undeniable  that  pollution  of  water  • supplies  is  as 
important  a factor  as  the  lack  of  iodine  in  the  causation  of 
goitre. 

Research  in  the  County  has  also  paid  some  attention 
to  the  amount  of  fluorine  in  water  supplies.  This  is  a com- 
paratively new  field  of  knowledge,  but  none  the  less 
important  in  view  of  the  large  water  supply  schemes  being 
prepared  in  Cornwall. 

In  both  these  surveys,  we  find  the  beginnings  of  a 
system  of  true  preventive  medicine  in  the  County,  which 
we  hope  will  expand  and  flourish  with  the  encouragement 
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of  the  County  Council  in  accordance  with  the  proposals  made 
under  the  National  Health  Service  Act  1946.  Field  surveys 
into  the  incidence  of  illness  will  lead  to  a greater  under- 
standing of  the  first  causes  of  ill  health,  and  may  well 
open  the  way  to  the  prevention  of  much  consequent  illness 
and  debility.  As  we  shed  the  respo'hsibility  for  the  treat- 
ment of  disease  which  we  have  carried  for  some  time  and 
turn  towards  the  field  of  preventive  medicine,  there  is 
every  reason  for  us  to  feel  that  we  are  performing  the  true 
duties  of  a Preventive  Medical  Department. 

Another  new  feature  appearing  in  this  report  is 
the  section  dealing  with  speech  defects.  These  complaints 
are  particularly  distressing,  and  during  the  year  a new 
Department  under  the  control  of  a fully  qualified  Speech 
Therapist  was  set  up  in  order  to  cope  with  them.  The 
results  of  treatment  are  already  encouraging.  The  Speech 
Therapist  attends  at  the  Royal  Cornwall  Infirmary,  Truro, 
once  a week  in  order  to  give  expert  attention  under  medical 
supervision  to  suitable  cases  requiring  her  assistance  at  the 
Hospital. 

Two  years  ago  I referred  to  "these  times  of  rapid 
change.”  The  amount  of  change  and  its  speed  seems  to 
be  all  the  more  rapid  as  time  goes  on.  I therefore  have 
all  the  more  reason  to  be  grateful  for  the  support  which  I 
have  received  from  the  Chairman  and  members  of  the 
Committee,  the  Secretary  for  Education  and  his  staff,  the 
teachers,  and  the  various  Voluntary  bodies  associated  with 
the  School  Health  Services.  I appreciate  very  much  the 
loyalty  and  hard  work  of  the  staff  of  the  School  Health 
Department,  and  particularly  the  assistance  I have  re- 
ceived from  Dr.  J.  A.  Clark,  who  has  taken  so  great  a 
share  in  the  administration  of  the  School  Health  Service 
in  these  difficult  times. 

I am. 

Your  obedient  Servant, 

R.  N.  CURNOW, 
School  Medical  Officer. 
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STATISTICS. 


Population 

321,605 

School  Population 

36,697 

No.  of  Schools: 

Primary 
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Secondary  Grammar  (i) 

21 

Modern  (ii) 

17 

Technical  (iii) 

I 

Nursery 

I 

ANNUAL  REPORT,  1947. 

The  year  1947  has  seen  a steady  continuous  consolida- 
tion of  the  changes  inaugurated  by  the  Education  Act,  1944, 
which  were  begun  in  1945  and  amplified  in  1946.  The 
School  Health  Service  is  carrying  out  its  reorganisation  as 
far  as  possible  taking  into  consideration  the  restrictions  as 
to  building,  etc.,  necessitated  by  the  present  economic  crisis 
and  consequent  delay  in  carrying  out  a complete  reorganisa- 
tion of  the  educational  system  as  foreshadowed  in  the  Act. 
Further  changes  will  occur  under  the  National  Health 
Service  Act  to  be  brought  in  next  year. 

One  of  the  greatest  reforms  provided  for  in  the  Act 
of  1944  was  to  ensure  “ comprehensive  facilities  for  free 
medical  treatment,  either  under  the  Education  Act  or  other- 
wise," and  for  the  whole  of  the  year  1947  such  facilities, 
except  domiciliary  treatment,  have  been  provided  solely 
under  the  Education  Act  and  have  involved  expenditure  at 
the  annual  rate  of  about  £16,200.  In  1948  it  would  appear 
that  this  expenditure  will  devolve  on  the  National  Health 
Service  Act,  which  was  presumably  the  legislation  contem- 
plated in  the  words  " or  otherwise  " quoted  above. 

With  the  introduction  of  the  National  Health  Service 
Act  in  1948  another  step  will  be  marked  in  the  care  of  the 
health  of  children  since  School  Medical  Inspection  was 
originated  in  1907,  amplified  by  the  addition  of  treatment  - 
in  1918;  previously  an  inter-departmental  Committee  on 
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the  physical  deterioration  of  children  had  reported  that  no 
deterioration  was  observed  but  there  was  actually  an 
increase  in  the  height  and  weight  of  children  and  that  a 
system  of  School  Medical  Inspection  was  desirable.  In 
1948,  therefore,  will  be  seen  the  completion  of  this  scheme 
for  comprehensive  medical  treatment  by  the  inclusion  of 
domiciliary  treatment  of  the  children. 

This  year  has  seen  the  conclusion  of  the  investigation 
referred  to  in  the  report  of  1946  by  the  School  Medical 
Officers  in  Cornwall  as  to  the  presence  of  goitre  (so  prevalent 
20  years  ago)  and  incidentally  to  the  presence  of  Iodine 
and  Fluorine  in  water.  Full  details  will  be  given  later  in 
this  report,  but  it  may  be  stated  that  the  condition  has  now 
practically  disappeared  and  is  no  longer  a source  of  anxiety 
to  us. 

During  the  year  increasing  attention  has  been  given  to 
the  care  of  deprived  children,  who  at  present  are  under  the 
care  of  diverse  authorities,  and  we  are  awaiting  the  introduc- 
tion of  the  Children’s  Act  which  will  enable  these  children 
to  be  dealt  with  by  a special  Children’s  Committee,  with 
fully  trained  Children’s  Officers. 

Goitre  in  School  Children  in  Cornwall. 

Although  Cornwall  had  long  been  known  to  have  a 
high  incidence  of  goitre  the  attention  of  School  Doctors 
in  Cornwall  was  first  drawn  to  the  importance  and  extent 
of  the  subject  in  1924,  when  a survey  was  made  of  Cornish 
school  children  by  the  then  four  School  Doctors  as  part 
of  a general  survey  all  over  England,  made  on  instructions 
of  the  Chief  Medical  Officer  of  the  Board  of  Education. 
This  survey  disclosed  that  in  children  approaching  school 
leaving  age  there  was  more  than  10%  in  Cornwall  recorded 
as  having  enlargement  of  the  thyroid  gland  and  that  3.5% 
of  children  for  England  as  a whole  had  this  condition. 
Arising  out  of  this  surv^ey  much  interesting  information 
came  to  light,  such  as  the  geographical  distribution  of  goitre 
which  was  found  extended  in  a continuous  belt  from 
Cornwall  through  Somerset,  Wiltshire,  Buckinghamshire  to 
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Derbyshire  and  thence  on  the  Pennine  chain  and  Cheviots. 
This  has  been  repeated  consistently  and  still  is  quoted  in 
articles  on  this  subject. 

In  1927  Dr.  McLeod,  A^istant  School  Medical  Officer 
in  the  St.  Austell  (China  “ clay  ")  area,  showed  that 
20-30%  of  the  girls  of  12-14  years  of  age  had  goitre 
and  advice  was  given  to  such  children  to  take  extra 
iodine  in  the  form  of  iodised  salt  or  sweets  since  it 
was  then  presumed  that  lack  of  iodine  was  the  cause  of 
goitre.  This  advice  was  undoubtedly  followed  to  a large 
extent  as  iodised  salt  and  iodised  sweets  could  at  that  time 
be  bought  in  many  shops  in  the  “ clay  " district.  This 
treatment  ma}^  have  kept  the  goitres  from  growing  larger, 
but  had  little  apparent  effect  on  reducing  the  size  of  a 
goitre  once  such  a condition  was  established.  No  direct 
advice  was  given  that  iodised  salt  etc.  should  be  universally 
added  to  the  dietary  with  a view  to  prevention  of  goitre 
and  it  is  difficult  to  see  why  such  advice  should  have  been 
given  as  Cornwall  is  bounded  on  three  sides  by  the  sea 
which  is  known  to  be  rich  in  iodine  and  the  iodine  content 
of  sea  fish  is  high.  At  that  time  the  iodine  content  of 
drinking  water  and  soil  had  not  been  ascertained. 

Dr.  E.  M.  Clarke  in  the  School  Medical  Report  for 
1927  stated:  — 

" Although  it  is  agreed  that  the  enlargement  of  the 
thyroid  is  the  response  to  the  demand  for  a greater 
supply  of  iodine,  various  explanations  have  been 
suggested  as  to  the  origin  of  iodine  deficiency,  such  as 
insufficient  iodine  in  the  water  supply,  insufficient 
iodine  in  the  food  owing  to  the  food  being  produced 
on  soil  deficient  in  iodine,  some  ingredient  or  pollution 
of  water  which  prevents  the  proper  assimilation  of 
iodine.  Quite  possibly  it  is  not  always  due  to  the  same 
cause.  In  some  clay  districts  near  St.  Austell  new 
piped  water  supplies  have  been  installed  and  it  will 
be  interesting  to  see  whether  they  will  make  any 
difference.” 
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Special  significance  is  now  attached  to  the  last  sentence 
of  the  above  quotation  and  this  will  be  referred  to  again 
later. 

This  then  was  the  condition  of  affairs  in  1927  and  no. 
further  work  was  done  on  the  subject  until  1937  when  it 
was  reported:  — 

“ The  most  spectacular  change  has  been  the  practical 
disappearance  of  goitre  in  the  girls  attending  schools 
in  the  clay  area  where  a piped  water  supply  has  been 
installed.  In  particular  at  St.  Dennis,  the  number  of 
enlarged  thyroid  glands  ten  years  ago  was  anything 
up  to  30%  of  the  girls  in  the  schools  whereas  there 
are  now  only  one  or  two  odd  cases  and  these,  it  is 
found,  are  from  families  who  do  not  drink  tap  water 
but  get  their  water  supply  from  wells  or  leats.  The 
provision  of  a reservoir  and  piped  water  supply  at  St. 
Dennis  took  place  about  eight  years  ago  and  to  this 
I attribute  the  consequent  diminution  or  disappearance 
of  goitre  in  that  neighbourhood;  this  must  be  of 
economic  importance  in  the  neighbourhood  as  a 
woman  with  a goitre  is  not  likely  to  raise  such  a 
healthy  family  as  a woman  would  do  who  has  not  a 
goitre  and  cannot  have  the  same  expectation  of  life. 
From  the  scientific  aspect  I consider  that  the  con- 
sumption of  impure  or  contaminated  water  from 
wells  and  leats  causes  a drain  on  the  iodine  content 
of  the  body  and  the  organ  of  the  body  which  is 
susceptible  to  iodine  deficiency  is  the  thyroid,  which 
consequently  becomes  enlarged  in  an  effort  to  replace 
this  iodine.  St.  Dennis  is  an  upland  country  where 
the  water  in  wells  and  leats  has  not  been  purified  by 
great  percolation  and  hence  may  be  contaminated  and 
this  apparently  was  the  cause  of  the  goitres.  The  use 
of  chlorine  for  the  purification  of  well  water  should 
be  more  widespread,  especially  in  goitrous  areas, 
otherwise  there  is  too  great  a drain  on  the  iodine 
content  of  the  body  in  an  attempt  to  do  this.  These 
substances,  iodine  and  chlorine,  are  closely  related. 
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both  belonging  to  the  Halogen  group  and  presum- 
ably have  the  same  affect  on  contaminated  water. 

It  will  be  seen  that  emphasis  is  again  placed  on  purity 
of  the  water  supply  and  that  the  provision  of  pure  piped 
water  was  considered  to  be  a factor  in  lessening  the 
prevalence  of  goitre  as  had  been  hoped  in  the  report  of 
1927. 

Next  followed  the  period  of  the  war  from  1939 — 45 
when  the  School  Medical  Service  was  unable  to  undertake 
more  than  necessary  duties,  but  interest  in  the  subject  was 
revived  in  1944  by  a memorandum  of  the  Goitre  Sub- 
Committee  of  the  Medical  Research  Council  which  again 
stressed  the  necessity  of  iodine  dietary  supplements  in 
reducing  the  incidence  of  simple  goitre  the  causation  of 
which  was  again  attributed  to  environmental  deficiency  of 
iodine.  As  this  was  contrary  to  the  views  as  expressed  in 
the  reports  quoted  above  it  was  decided  in  1946  to  survey 
the  Cornish  children  again,  to  ascertain  whether  goitre  still 
existed  as  had  been  recorded  in  1924,  or  whether  it  had 
practically  disappeared  as  recorded  in  1937.  It  is 
emphasised  that  during  this  period  there  had  occurred  no 
drastic  change  in  the  conditions  under  which  these  children 
were  living,  with  one  exception  that  there  had  been  ,a 
considerable  improvement  in  the  purity  of  the  water  supplies 
and  no  steps  had  been  taken  to  augment  the  iodine  intake 
either  in  food  or  water.  Such  a survey  was  desirable  before 
adopting  the  recommendation  of  the  Goitre  Sub-Committee 
of  the  Medical  Research  Council  which  was  to  add  a small 
quantity  of  iodine  to  all  the  salt  consumed  in  the  Country, 
viz.  one  part  of  Potassium  Iodide  to  100,000  parts  of 
common  salt.  We  are  much  indebted  to  Professor  Ryle 
and  Dr.  Dagmar  Wilson  of  the  Institute  of  Social  Medicine, 
Oxford,  not  only  for  advice  but  for  help  in  obtaining 
accurate  quantitative  analysis  of  water  samples  as  to  the 
amount  of  iodine  and  also  of  fluorine.  The  quantities  of 
these  two  trace  elements  are  so  minute  that  the  accuracy 
of  the  estimation  has  in  the  past  been  open  to  suspicion 
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and  is  not  undertaken  as  a matter  of  course  by  the  usual 
analytical  chemists. 

Accordingly  in  1946  and  early  1947  the  School  Medical 
Officers  of  Cornwall  carried  out  a survey  of  all  the  school 
children  from  age  11-15  as  to  the  presence  of  goitre.  The 
mode  of  examination  was  by  visual  inspection  and  palpation 
and  no  attempt  was  made  at  measurement  as  had  been 
done  in  1924  when  42  m/m  was  taken  as  the  standard 
limit  of  normal  breadth  of  the  thyroid  in  children  aged  12. 

The  reports  of  the  School  Medical  Officers  showed  that 
definite  goitre,  such  as  had  been  recorded  in  1924  and 
1927,  was  now  non-existent  and  that  the  large  unsightly 
goitres  were  no  longer  seen  in  children  of  school  age  and 
were  only  to.  be  found  in  middle  aged  women.  At  the 
same  time  it  was  observed  on  careful  examination  that 
some  of  the  children  showed  a slight  enlargement  of  the 
thyroid,  not  sufficiently  large  to  be  considered  pathological 
being  comparable  with  the  normal  enlargement  frequently 
observed  in  many  young  adults,  especially  girls  of 
adolescent  age.  These  were  considered  to  be  compatible 
with  normal  health  and  were  often  only  seen  when 
specially  searched  for  in  a good  light  and  in  many  cases 
required  a “ trained  " eye  to  observe  them.  They  would 
have  been  difficult  to  measure  if  the  42  m/ms.  standard 
of  size  had  been  in  use  and  are  likely  to  disappear  when 
maturity  is  reached. 

In  reviewing  the  possible  causes  as  to  what  has 
brought  about  this  disappearance  of  goitre  in  children 
attention  is  once  more  drawn  to  the  improvement  of  the 
water  supplies  as  being  the  main  change  in  the  living 
condition  of  the  children;  thus  the  area  referred  to  by  Dr. 
McLeod  in  1927  as  the  “ china  clay  ar^  which  roughly 
comprises  the  towns  and  villages  of  Stenalees,  Carthew, 
St.  Dennis,  Nanpean,  Whitemoor,  Foxhole,  Lanjeth,  St. 
Stephens  and  Roche  has  been  supplied  with  a piped  water 
supply  from  waterworks  constructed  at  various  dates  from 
1923  onwards. 
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Previous  to  1923  the  water  supplies  were  from  wells, 
springs  and  streams  the  purity  of  which  was  unknown  as 
there  were  in  the  past  few  facilities  for  having  the  purity 
of  the  water  from  such  sources  investigated  bacteriologically 
for  the  presence  of  pollution ; in  fact  prior  to  20  years  ago 
there  was  no  bacteriologist  in  Cornwall  and  no  such 
investigations  were  made  locally.  In  recent  years  the 
number  of  such  investigations  has  increased  considerably 
both  at  the  laboratory  at  the  Royal  Cornwall  Infirmary 
(Dr,  Hocking)  and  at  the  Truro  laboratory  of  the  Ministry 
of  Agriculture  and  Fisheries  (Mr.  Wall).  The  full  results 
of  these  are  not  available  but  many  samples  of  well  water 
have  been  found  heavily  polluted  and  condemned  as  unfit 
for  drinking.  Such  analysis  of  the  drinking  water  of  every 
school  in  Cornwall  is  now  being  done  under  the  supervision 
of  the  County  Sanitary  Officers  and  is  showing  that  many 
sources  of  supply,  other  than  properly  piped  and  super- 
vised supplies,  are  open  to  suspicion  and  should  be 
discarded  as  soon  as  a full  piped  supply  is  available. 

It  has  always  been  a matter  of  conjecture  as  to  what 
was  actually  the  cause  of  the  appearance  of  goitre  but  it 
is  now  accepted  that  in  addition  to  iodine  there  is  some 
goitrogenic  factor  the  precise  nature  of  which  has  not  yet 
been  identified.  The  evidence  brought  forward  by 
McCarrison  that  the  pollution  of  water  supplies  may  be 
such  a factor  was  based  on  experiments  carried  out  by 
him  in  the  mountains  of  Northern  India.  This  was 
regarded  as  of  minor  importance  in  the  Western  Hemisphere 
in  the  memorandum  on  endemic  goitre  by  the  sub- 
committee of  the  Medical  Research  Council,  but  it  fits  in 
with  what  has  happened  in  Cornwall  and  failing  any  other 
evidence  it  would  appear  that  it  is  the  improvement  in 
the  purity  (bacteriological)  of  the  water  supplies  that  has 
led  to  the  virtual  disappearance  of  goitre. 

That  too  much  stress  has  been  laid  on  the  presence 
or  absence  of  iodine  in  food  and  water  has  lately  been 
expressed  in  America  by  Greenwald.  This  opinion  has 
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been  deprecated  by  the  medical  press  both  in  America  and 
in  this  country,  who  have  repeated  the  statement  that  the 
essential  cause  of  endemic  goitre  is  an  insufficiency  of  iodine 
and  have  recommended  the  addition  of  iodine  to  table 
salt  for  universal  use.  It  will  be  interesting  to  see  whether 
this  attempt  to  disprove  the  theory  of  lack  of  iodine  as 
the  cause  of  goitre  is  upheld  in  the  future,  but,  the  fact 
remains  that  goitre  as  such  has  practically  disappeared  in 
Cornwall  without  the  aid  of  extra  iodine  intake. 


We  are  indebted  to  Miss  B.  W.  Simpson  of  the  Rowett 
Institute,  Aberdeen  for  the  following  quantitative  estimation 
of  Iodine  in  Cornish  waters:  — 

De  Lank  River,  Bodmin  Moor 
Wheal  Vor  Adit,  Helston 
Drift  Source,  Penzance  Borough  3.5 

Falmouth  Borough  Water  Works  7.5 

Stithians  Stream  2.6 


1.7  Iodine  mg.  per  litre 
I'd  ,,  ..  *, 


The  optimum  desirable  quantity  of  iodine  is  2.3  mg. 
per  litre.  In  estimating  the  extremely  small  amounts  of 
such  “ trace  ” elements  wide  variations  are  likely  to  be 
found  and  analytical  chemists  prefer  usually  only  to  record 
the  presence  of  absence  qualitatively.  The  presence  of 
other  “ trace  " elements  such  as  cobalt  and  boron  are  of 
interest  from  an  agricultural  point  of  view  and  have  not 
been  investigated  by  us. 

The  long  overdue  report  of  the  Goitre  Sub-Committee 
of  the  Medical  Research  Council  may  throw  further  light 
on  the  subject  of  iodine  but  pending  this  or  any  further  light 
on  the  matter,  it  is  not  proposed  to  recommend  in  Corn- 
wall that  extra  iodine  should  be  added  to  the  food  intake 
at  present. 


Fluorine. 

While  we  have  been  interested  for  a long  time  in  the 
subject  of  Iodine  (and  goitre)  and  chlorine  (and  water)  the 
recent  references  to  a third  halogen  viz.  fluorine  have  opened 
up  a new  line  of  observation.  This  substance  fluorine  in 
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its  elemental  form  is  a gas  and  only  occurs  in  nature  in 
combination  and  as  such  is  found  in  Cornwall  ^s  one  of  the 
minerals  exposed  in  metalliferous  mining  and  may  be  either 
of  fluorspar  (calcium  fluoride)  or  apatite  (calcium  fluorphos- 
phate)  the  former  is  known  as  “ Blue  stone  " or  “Blue 
John  “ and  specimens  may  be  picked  up  on  most  mine 
dumps  (as  a greenish  blue  crystal)  and  even  has  been  found 
in  the  ballast  on  the  railway  minesidings  at  Camborne; 
apatite  is  white  and  is  rare.  Cryolite  (sodium  aluminium 
fluoride)  is  not  found  in  Cornwall.  So  far  the  connection 
of  fluorine  with  health  has  been  noted  in  two  conditions 
viz.  in  some  affections  of  the  spinal  column  of  crippling 
nature  and  in  the  teeth  which  are  less  affected  by  dental 
caries  in  the  presence  of  fluorine.  The  former  condition  has 
not  been  investigated  by  us,  but  the  presence  of  teeth  show- 
ing dental  fluorosis  and  therefore  having  less  dental  caries 
was  inquired  into  under  the  aegis  of  Dr.  Dagmar  Wilson,  of 
the  Institute  of  Social  Medicine,  Oxford,  who  has  invest- 
igated this  condition  in  various  parts  of  the  world.  Dr. 
Dagmar  Wilson  visited  Cornwall  in  1947  and  saw  a sample 
of  the  children  in  all  parts  of  the  County  and  found  mild 
or  very  mild ’dental  fluorosis  in  each  part  visited. 

The  quantitative  estimation  of  fluorine  in  water  supp- 
lies has  not  in  the  past  been  undertaken  by  public  analysts 
and  this  we  were  able  to  have  done  by  Dr.  Murray  at  Bed- 
ford College  as  follows:  — 

Wheal  Vor  Adit,  Helston  o.i  parts  per  1,000,000  Fluorine 

Falmouth  Borough  Water  Works  0.2  ,,  ,,  ,,  ,, 

Stithians  Stream  0.3  ,,  ,,  ,,  ,, 

Drift  Source,  Penzance  Borough  o.‘2i  ,,  ,,  ,,  ,, 

De  Lank  River,  Bodmin  Moor  0.2  ,,  ,,  ,,  ,, 

All  the  above  waters  are  very  soft.  The  desirable 
optimum  quantity  of  fluorine  is  considered  to  be  0.5  p.p. 
million  so  that  the  quantity  in  these  waters  is  on  the  low 
side. 

The  amount  of  fluorine  in  these  waters  while  not  high 
yet  appears  sufficient  and  shows  no  indication  for  the 
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necessity  of  any  addition  of  fluorine  at  the  source.  This 
addition  of  fluorine  to  water  supplies  has  been  introduced 
recently  in  two  states  in  America  with  the  hope  of  reducing 
the  amount  of  dental  caries  and  has  also  been  contemplated 
in  parts  of  England. 

The  pharmacological  action  of  fluorine  is  not  fully 
understood  but  it  is  known  to  be  a poison  to  the  bacteria  of 
the  mouth  and  it  may  have  some  affect  on  dental  caries 
by  this  action  on  the  bacteria  of  the  mouth  and  to  this 
end  its  use  has  been  proposed  in  mouth  washes  and 
dentifrices.  Further  scientific  observations  are  being  carried 
out  and  until  more  is  known  on  the  subject  it  is  not 
considered  desirable  to  introduce  any  addition  of  fluorine 
to  the  water  supplies  in  Cornwall  which  appear  now  to  be 
of  a quality  quite  consonant  with  normal  health. 

THE  MEDICAL  SERVICE. 

(a)  Medical  Inspections.  The  general  health  of  the 
school  children  of  Cornwall  continues  to  be  satisfactory 
and  there  have  been  no  epidemics  of  a serious  nature  in 
schools.  During  the  later  part  of  the  year  cases  of 
poliomyelitis  (or  infantile  paralysis)  occurred  sporadically 
throughout  the  County,  but  the  majority  of  the  cases  were 
not  of  school  age,  and  there  was  no  incident  of  a death 
of  a school  child  from  this  disease.  It  is  satisfactory  to  note 
that  diphtheria  showed  a considerable  drop  during  this  year, 
there  being  only  42  cases  recorded  in  Cornwall.  We  are 
now  showing  the  value  of  immunisation  in  reducing  the 
incidence  of  this  most  severe  disease.  As  immunisation 
spreads,  the  whole  community  should  in  time  be  protected. 
This  subject  is  again  referred  to  under  “Infectious  Diseases" 
on  page  23. 

A few  cases  of  ringworm  have  occurred  in  the  Penzance 
area  and  have  been  of  the  human  type  necessitating 
treatment  by  X-rays.  It  has  been  suprising  to  find  that 
only  one  case  of  ringworm  of  animal  origin  was  found, 
as  we  had  previously  suspected  that  more  cases  were  of 
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this  type  than  of  the  human  type.  To  differentiate  between 
the  two  types,  specimens  of  hairs  continue  to  be  sent  to 
Dr.  Walker  of  the  London  School  of  Tropical  Medicine, 
for  whose  services  we  are  very  grateful.  Cultures  of  the 
ringworm  spores  are  made  by  him. 

(b)  Milk  in  Schools  Scheme  and  School  Canteens 

i.  Milk.  This  scheme  continues  to  run  satisfactorily 
and  all  children  in  schools  are  enabled  to  get  free  milk 
under  arrangements  made  by  the  Ministry  of  Food.  It  is 
our  endeavour  to  ensure  that  only  " safe  " milk  is  supplied 
to  schools  and  we  remain  indebted  to  Miss  Nicholas  of  the 
War  Agriculture  Committee  for  her  co-operation  in  ensuring 
that  wherever  possible  only  such  “ safe  " milk  is  supplied. 
Only  three  schools  were  without  a milk  supply  and  eight 
schools  were  supplied  with  dried  milk  owing  to  our  inability 
to  find  a fresh  milk  supplier. 

MILK  FIGURES.  . 

December,  1947. 


Type  of 
Milk 

No.  of  Suppliers. 

No.  of  Schools. 

No.  of  children  taking 
milk  in  Oct.  1947. 

XT 

32 

53 

3>i94 

Accredited 

19 

28 

1.794 

Boiled 

43 

43 

1.598 

Pasteurised 

27 

239 

21,592 

Total 

121 

363 

28,178 

Schools  without  milk  3 

Schools  having  dried  milk  ...  8 


ii.  Canteens.  Nine  new  Canteens  have  been  opened 
during  the  year,  making  133  Canteens  in  operation  provid- 
ing hot  mid-day  meals  for  about  17,500  children,  an  increase 
of  2,000  since  last  year.  The  standard  of  cooking  and 
cleanliness  in  these  Canteens  remains  excellent.  Children 
are  given  balanced  meals  which  appear  to  be  greatly 
appreciated  by  them  and  is  reflected  in  the  general  health 
and  physical  development  of  the  children  which  has  been 
noted  by  all  the  Assistant  School  Medical  Officers.  Attention 
has  been  given  to  the  provision  of  facilities  for  the  cleanli- 
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ness  of  the  Canteen  Staffs  and  to  the  care  of  utensils,  to 
prevent,  as  far  as  is  possible,  the  outbreak  of  any  gastro- 
intestinal illness  of  an  epidemic  nature  due  to  the 
contamination  of  food  or  utensils.  The  keenness  and 
enthusiasm  of  Canteen  workers  continues  to  be  excellent 
and  much  time  and  labour  is  given  by  teachers  to  ensure 
the  success  of  their  school  " canteens  ” . 

(c)  Residential  Schools  for  Mal-ad justed  Children 

The  two  hostels  opened  during  the  war  for  difficult 
evacuated  children,  namely  Trevenson  Hostel  at  Camborne 
for  boys,  and  Headlands  Hostel,  St.  Ives,  for  girls,  are 
now  on  the  permanently  recognised  list  of  the  Ministry  of 
Education  as  hostels  for  mal-adjusted  children.  Trevenson 
Hostel  has  remained  full  throughout  the  year  and  there 
is  now  a small  waiting  list.  On  the  other  hand  Headlands 
has  had  several  vacancies  and  the  consent  of  the  Committee 
has  been  obtained  for  admitting  mal-adjusted  children  from 
other  Authorities  who  are  not  so  fortunate  as  we  are  in 
having  such  a hostel  at  their  disposal.  Unfortunately 
Headlands  has  had  to  be  closed  at  the  end  of  the  year 
as  a temporary  measure  owing  to  staffing  difficulties. 

As  Child  Guidance  Clinics  become  established  and 
better  known  it  is  likely  that  the  call  on  these  hostels  will 
become  greater.  These  hostels  are  visited  regularly  by 
the  School  Psychiatrist. 

(d)  School  Clinics.  These  continue  to  perform  a 
most  useful  function  providing  treatment  for  conditions 
which  at  present  it  is  difficult  to  obtain  otherwise.  Pending 
the  introduction  of  the  National  Health  Service  Act  no 
great  change  has  been  made,  or  is  contemplated,  in  the 
functioning  of  these  Clinics,  and  no  increase  has  been  made 
to  their  number  this  year. 

The  number  of  Clinics  is; — 

(i)  Eye  Clinics  •••  ^5-  • 

(ii)  Ear,  Nose  and  Throat  Clinics  ...  9- 

(hi)  Orthopaedic  Clinics  •••  I3* 
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(iv)  Minor  Ailment  Clinics  ...  15. 

(v)  Psychiatric  Clinics  ...  4. 

(vi)  Dental  Clinics  ...  7. 

Eye  Climes. 

These  are  held  in  15  towns,  a reduction  of  one  as  the 
Redruth  and  Camborne  Clinics  have  been  amalgamated 
and  are  now  held  at  the  Community  Centre,  Camborne. 
The  total  number  of  cases  seen  was  1,662  compared  with 
1,629  ill  1946.  It  is  regretted  that  there  are  still  a large 
number  who  refuse  treatment,  there  being  164  as  against 
134  last  year.  In  trying  to  ascertain  the  reason  for  these 
refusals  little  information  is  obtained  as  the  majority  of 
refusals  merely  state  that  they  prefer  to  obtain  spectacles 
privately.  In  addition  to  the  desire  of  many  parents  to 
obtain  spectacle  frames  of  superior  appearance  to  the  plain 
nickel  spectacles  provided  free,  the  parents  are  also 
reluctant  to  apply  atropin  ointment  which  is  prescribed  at 
present.  This  has  the  affect  of  dilating  pupils  for  several 
days  so  interfering  with  the  child's  studies  and  activities, 
but  it  has  been  considered  essential  to  use  this,  especially 
in  the  case  of  young  children. 

The  Clinics  are  attended  by  the  Optician  who  is  able 
to  measure  the  child  on  the  spot  for  the  spectacles 
prescribed,  and  the  delay  in  obtaining  spectacles,  owing  to 
the  difficulty  in  obtaining  lenses,  has  been  much  reduced, 
only  96  children  being  without  the  spectacles  prescribed 
for  them  at  the  end  of  the  year,  as  against  201  last  year. 
Dr.  Drennan,  Dr.  Ryan  and  Dr.  Joscelyne  continued  to 
conduct  these  Clinics. 

Ear,  Nose  and  Throat  Clinics,  Tonsil  and  Adenoid 

Scheme. 

In  addition  to  Mr.  Sheridan,  Mr.  Banham  and  Mr. 
Byrne,  we  now  have  the  assistance  of  Mr.  Howard,  E.N.T. 
specialist  from  Plymouth,  who  conducts  Clinics  and 
performs  operative  treatment  for  tonsils  and  adenoids  at 
Launceston,  so  saving  the  children  the  long  journey  to 
Truro  or  Plymouth  for  such  treatment. 
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The  conservative  treatment  for  tonsils  and  adenoids 
is  followed  as  far  as  possible  and  no  child  is  operated 
on  without  enquiry  as  to  whether  the  operation  could  be 
obviated  by  elimination  of  a local  cause,  such  as  oral  or 
dental  sepsis,  bad  housing,  etc.  275  children  received 
operative  treatment  for  tonsils  and  adenoids  as  against  324 
the  previous  year.  1 

Orthopaedic  Clinics. 

These  Clinics  continue  to  be  so  largely  attended  that  , 
we  are  still  unable  to  send  children  with  minor  defects,  i 
such  as  slight  flat  feet  and  mildly  defective  posture,  and  j 
there  is  still  no  attempt  at  remedying  these  defects  in 
Schools.  It  was  hoped  that  an  additional  Physical  Training 
Organiser  would  have  been  appointed  in  1947,  who  would 
organise  the  provision  of  remedial  exercises  in  schools  for 
such  children.  It  is  understood  that  an  additional  Physical 
Training  Organiser  will  take  up  duties  in  1948,  when  it  is  ' 
hoped  exercises  will  be  initiated  in  schools  of  a remedial 
character  for  those  children  with  slightly  flat  feet  and 
slightly  defective  posture,  not  severe  enough  to  warrant 
their  being  sent  to  Orthopaedic  Clinics  with  consequent  loss 
of  much  time  in  travelling  and  loss  of  education  in  schools. 
This  institution  of  remedial  exercises  in  schools  has  been  , 
adopted  by  one  or  two  Education  Authorities  with  great 
success,  and  it  is  hoped  that  this  will  become  practical  in 
Cornwall  in  1948. 

\ 

Minor  Ailment  Clinics. 

A new  Clinic  was  established  at  St.  Day,  at  the  Com- 
munity Centre,  in  the  early  part  of  the  year  and  has  filled 
a great  want.  The  success  of  this  Clinic  is  due  to  the  5 
keenness  and  initiative  of  Mrs.  Perry.  Towards  the  end  | 
of  the  year  we  were  able  to  re-open  the  Minor  Ailment  Clinic  J 
at  St.  Just,  but  we  have  been  unable  to  obtain  suitable  I 
premises  at  Truro,  where  we  are  indebted  to  the  Truro  City  1 
Council  for  use  of  their  premises  at  Cardynham  as  a tern-  | 
porary  measure,  but  this  appears  likely  to  close  in  the  near  ' 
future.  1 
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The  total  attendances  at  these  Clinics  in  1947  were 
11,526,  and  of  these  2,548  were  new  cases. 


1947. 

No.  of  individual 

No.  of  attendances 

Clinic. 

children. 

made  during  year. 

St.  Austell 

69 

258 

Bude 

I 

I 

Calstock 

315 

1.239 

Camborne 

15 

120 

St.  Day 

273 

845  ■ 

Falmouth 

172 

873 

Hayle 

56 

599 

St.  Ives 

94 

557 

Launceston 

23 

170 

Liskeard 

0 

0 

Mousehole 

closed  30th  June,  1947 

61  • 

824 

Penryn 

602 

2,798 

Penzance 

390 

1,654 

Redruth 

444 

1,314 

Truro 

28 

104 

Wadebridge 

5 

170 

. Total 

2,548 

11,526 

SUMMARY  OF  WORK  DONE  AT  MINOR  AILMENT  CLINICS 


1947. 

Number  of  Sessions. 

1,291 

Ringworm:  Scalp 
Body- 

Scabies 
Impetigo 
Skin  Diseases 
Minor  Eye 
Minor  Ear 

Miscellaneous: — Minor  injuries, 
sores,  chilblains,  etc. 

Total  New  Cases 


No.  of  Attendances 
5 

16 

53 

384 

155 

III 

81 

bruises, 

1.743 


2,548 


Number  of  children  cleansed 


103 
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Psychiatric  and  Child  Guidance  Clinics. 

Clinics  of  a psychiatric  nature  have  been  held  by  Dr. 
Coleman  in  Truro  and  Liskeard,  and  Child  Guidance 
Clinics  conducted  by  the  School  Psychiatrist  were  held  at 
Falmouth,  Penzance,  Camborne  and  St.  Austell,  but  from 
September,  1947,  we  have  unfortunately  been  without  the 
services  of  a School  Psychiatrist  and  from  that  date  these 
Clinics  have  been  more  or  less  in  abeyance  pending  the 
appointment  of  a new  Psychiatrist  in  1948. 

(e)  Cleanliness 

At  the  regular  monthly  inspections  of  children  by  the 
Nurses  217,655  inspections  were  made  and  those  found 
unclean  numbered  2,139,  which  is  316  less  than  last  year. 
This  shows  a continuation  of  the  progress  which  was 
reported  last  year,  but  there  are  still  too  many  children 
found  repeatedly  with  dirty  heads  which  require  continual 
supervision.  These  children  come  from  a small  “ hard 
core  ” of  " problem  " families  in  which,  although  the 
children  may  be  cleaned  in  school,  they  become  reinfested 
on  return  to  their  “ problem  " homes. 

In  addition  to  the  standard  lethane  preparation  we 
are  now  using  a preparation  containing  D.D.T. 

(f)  Scabies 

This  no  longer  causes  us  any  anxiety,  as  it  did  during 
the  war,  and  centres  for  scabies  treatment  are  no  longer 
necessary. 

(g)  Following-up  by  nurses 

This  work  is  performed  most  conscientiously  by  the 
nurses,  and  every  effort  is  made  by  them  to  ensure  that 
the  necessary  treatment  is  being  carried  out. 

(h)  Tuberculosis 

The  County  Tuberculosis  Officer  gives  the  following 
information. 
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The  notifications  received  between  the  ages  of  5 and  16 
were : — 


Pulmonary 

Non-Pulmonary 

Patients  admitted  to  Tehidy  Sanatorium 
Pulmonary 
Non  Pulmonary 

Patients  discharged  from  Tehidy  Sanatorium 
Pulmonary 
Non  Pulmonary 

Patients  admitted  to  Orthopaedic  Hospitals  ... 
Patients  discharged  from  Orthopaedic  Hospitals 


1946.  1947- 

5 4 

6 8 


6 4 

5 7 


I 

7 

9 

6 


2 

7 

7 

6 


(i)  Infectious  Diseases 

It  is  satisfactory  to  note  that  the  number  of  cases  of 
diphtheria  has  again  shown  a reduction,  42  cases  being 
notified  as  against  155  in  1946  and  206  in  1945.  32  cases 
were  admitted  to  the  Isolation  Hospital  with  this  disease  of 
which  14  were  children  of  school  age.  This  shows  the  value 
of  the  diphtheria  immunisation  campaign  which  has  been 
carried  on  for  the  last  few  years  so  that  now  the  majority 
of  the  admissions  with  this  disease  are  those  who  have  not 
been  immunised,  having  grown  up  before  the  campaign  was 
instituted  and  therefore  not  immunised.  One  effect  of  diph- 
theria immunisation  is  that  an  immunised  and  protected 
child  may  nevertheless  show  diphtheria  bacilli  in  the  dis- 
charges from  the  nose  and  throat,  although  not  suffering 
from  more  than  a cold  in  the  nose  or  slight  sore  throat. 
These  “carriers"  are  thus  potential  sources* of  danger  in  an 
unprotected  community.  It  is  satisfactory  to  note  that  this 
condition  of  being  a “carrier"  is  usually  temporary  lasting 
only  a few  days  and  not  requiring  treatment  by  further 
injections. 

During  the  latter  part  of  the  year,  Cornwall,  along  with 
the  rest  of  the  United  Kingdom,  was  affected  by  the  disease 
known  as  Anterior  Poliomyelitis  (Infantile  Paralysis) . Out 
of  7,350  cases  there  were  33  cases  in  Cornwall  and  only 
eight  of  these  were  of  school  age.  There  were  5 deaths. 
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none  of  which  were  school  children.  It  is  pointed  out  that 
the  term  'Infantile  Paralysis"  is  no  longer  really  applicable 
as  there  is  just  as  great  a chance  of  adults  contracting  this 
disease  as  children.  As  regards  the  severity  of  the  residual 
paralysis,  it  has  been  observed  in  this  outbreak  that  the 
severity  of  the  subsequent  paralysis  appears  to  be  dependent 
on  the  amount  of  exercise  taken  in  the  early  stages.  The 
lesson  of  this  is  that  in  the  presence  of  an  epidemic  of  this 
disease  it  is  highly  important  that  rest  in  bed  should  be 
instituted  at  the  very  earliest  moment  when  the  nature  of  the 
disease  is  suspected.  After  the  initial  illness  has  been  passed 
patients  with  residual  paralysis  are  handed  on  to  the 
Orthopaedic  Clinics  for  further  and  continued  treatment  of 
any  paralysis  that  may  have  ensued. 

Measles  has  again  been  widespread,  it  being  two  years 
since  the  last  epidemic,  this  disease  being  recognised  as  of 
a biennial  nature.  Thus  there  were  3,947  cases  in  1945'  270 
in  1946,  and  2,401  in  1947.  There  were  also  755  cases  of 
whooping  cough. 
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Handicapped  Pupils 
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♦Maladjusted  boarding  hostels. 
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Category. 

Recommended  for 
Special  School 

• 

Admitted  to 
Special  School 

Blind 

in  1947 
. . 1 

m 1947 

I 

Partially  Sighted 

1 

— 

Deaf 

6 

4 

Partially  Deaf 

— 

— 

Educationally  sub-normal 

31 

3 

Epileptic 

3 

I 

Physically  Plandicapped 

7 

3 

Multiple  Defects 

1 

I 

TOTAL 

50 

13 

TABLE  C. 

Number  of  children  notified  in  1947  to  the  Mental  Deficiency 
Acts  Committee  as  ineducable  and  therefore  excluded  from 
School  (Education  Act,  1944,  Sec.  57  (3))  ’ ...  19 

Number  of  children  notified  in  1947  to  the  Mental  Deficiency 
Acts  Committee  as  requiring  ' supervision  on  leaving 
School,  or  Special  School  (Education  Act,  1944,  Sec.  57 
(5))  •••  5 

The  ascertainment  of  these  pupils  continues  to  show 
us  that  there  are  large  numbers  of  handicapped  pupils 
who  require  special  educational  treatment  which  it  is 
found  most  dithcult  to  provide.  This  especially  applies  to 
children  who  are  educationally  sub-normal  or  physically 
handicapped. 

Handicapped  pupils  are  divided  into  eleven  categories. 
Category  1.  Blind. 

There  are  seven  children  in  this  category  of  whom 
five  are  in  the  Special  School  for  Blind  Children  at  Bristol. 
One  child  has  a visual  defect  which  is  progressive  and 
although  still  in  an  ordinary  school  is  now  waiting  for  a 
vacancy  at  Bristol.  It  is  pointed  out  in  this  connection 
that  there  is  a difference  between  the  definition  “ Blind 
for  the  purpose  of  the  Blind  Persons  Act  and  “ Blind  " 
for  school  children,  as  it  has  been  found  that  it  is  impossible 
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to  educate,  properly,  certain  children,  except  in  a blind 
school,  when  their  defect  of  vision  while  severe,  is  not  so 
severe  as  to  warrant  being  placed  permanently,  at  the  age 
of  i6,  on  the  list  under  the  Blind  Persons  Act.  It  is 
important  that  the  parents  of  such  children  should  be  aware 
that  their  children  on  attaining  the  age  of  i6  may  be 
removed  from  the  list  of  blind  persons  and  thereby  deprived 
of  the  privileges  of  being  on  the  Blind  Persons  Register. 

The  child  mentioned  above  with  a progressive  visual 
defect  has  aptitude  sufficient  for  a Grammar  School  educa- 
tion, provision  for  which  is  made  in  blind  schools  but  not 
in  partially  sighted  schools,  and  it  is  hoped  therefore  that 
she  will  obtain  a Grammar  School  education  while  at  a blind 
school. 

The  other  blind  child  who  is  not  in  any  school  at 
present  is  to  have  further  treatment  for  cataract.  If  this 
is  successful  the  child’s  category  will  probably  be  changed 
to  partially  sighted. 

Category  2.  Partially  Sighted. 

There  are  26  of  these  children,  eight  of  whom  are 
now  in  the  Special  School  for  Partially  Sighted  Children 
at  Exeter,  and  17  are  having  special  educational  treatment 
in  ordinary  schools. 

It  is  becoming  realised  that  the  use  of  eyesight  in 
normal  education  has  no  deteriorating  affect  on  visual 
acuity,  so  that  only  under  special  circufnstances  is  it 
necessary  to  recommend  many  children  to  go  to  special 
schools  for  partially  sighted. 

The  question  of  providing  a visual  aid  in  the  form 
of  a special  desk  with  large  lens  and  electric  light  is  being 
gone  into,  but  pending  further  reports  on  this  apparatus 
it  is  not  yet  desirable  to  introduce  it  into  our  schools. 

Category  3.  Deaf. 

There  are  27  children  in  this  category,  of  these  nine 
are  in  the  Royal  West  of  England  School  for  the  Deaf  at 


Exeter,  two  are  at  the  Deaf  School  in  Newcastle  and  two 
in  Reynars  School  for  Deaf  Children  at  Penn,  Buckingham- 
shire. Of  the  remaining  14,  eleven  await  a vacancy,  two 
parents  refused  and  one  is  having  private  tuition  at  home. 

9 

Category  4.  Partially  Deaf. 

Of  the  nine  children  in  this  category  one  is  in  a special 
school  and  eight  are  having  special  educational  treatment 
in  ordinary  schools. 

Hearing  Aids. 

A set  of  auricles  was  obtained  and  issued  to  partially 
deaf  children  for  use  in  schools.  These  have  not  been 
found  to  be  of  very  great  service  and  the  form  of  hearing 
aid  which  is  likely  to  be  used  in  the  future  is  an  electrical 
hearing  aid.  Two  Multitone  electrical  hearing  aids  have 
been  supplied  for  use  in  school  and  a further  two  are 
contemplated.  These  are  delicate  and  complicated 
machines  and  it  will  be  interesting  to  see  how  they  stand 
up  to  school  use  in  view  of  the  hope  for  the  introduction 
of  electric  hearing  aids  on  a National  basis  when  the 
National  Health  Service  Act  comes  into  force  next  year. 

Category  5.  Delicate. 

The  definition  of  this  category  includes  those  children 
who  by  reason  of  impaired  physical  condition  cannot, 
without  risk  to  their  health,  be  educated  under  the  normal 
regime  in  ordinary  schools.  The  number  in  this  category 
is  478,  a reduction  of  68  on  last  year.  These  are  children 
who  have  been  diagnosed  by  School  Doctors  as  having  some 
physical  condition  which  precludes  them  from  taking  part  in 
the  full  activities  of  an  ordinary  school.  Many  of  these 
children  have  very  little  apparent  disability  and  should  pass 
through  school  life  without  much  difficulty,  but  later  when 
called  up  for  National  Service  are  not  likely  to  be  marked 
grade  ‘ A ' Every  child  in  this  category  has  a medical 
diagnosis  and  of  these  there  are  iig  of  an  Orthopaedic 
nature,  119  with  affections  of  the  heart,  and  34  have  epilepsy 


which  is  not  sufficiently  severe  to  warrant  them  being  placed 
in  the  category  “ Epileptic."  There  are  also  17  spastic 
Children  who  are  not  sufficiently  severe  to  warrant  being 
placed  in  the  category  " Physically  handicapped." 

49  of  these  children  have  asthma.  Certain  of  the  child- 
ren with  asthma  are  now  receiving  treatment  such  as  breath- 
ing exercises,  as  recommended  by  the  Asthma  Research 
Council,  from  the  Speech  Therapist,  and  it  is  hoped  will  be 
improved  by  this  treatment.  In  this  connection  the  Con- 
sulting Physician  at  the  Royal  Cornwall  Infirmary,  Truro, 
has  been  granted  the  services  of  our  Speech  Therapist  for 
one  session  a week  for  the  treatment  of  asthma  cases. 

From  the  purely  educational  point  of  view  the  amount 
of  disability  from  which  some  of  these  children  in  this 
category  ("  Delicate  ")  are  suffering  is  so  slight  that  very 
little  Special  Educational  treatment  is  necessary  and  there- 
fore it  might  be  said  that  they  should  not  be  classed  as 
handicapped  pupils  at  all.  It  is  held  that,  in  view  of  the 
likelihood  in  the  future  of  the  child's  medical  record  being 
made  available  to  the  medical  practitioner  on  whose  list  he 
will  be  in  adult  life,  a full  and  detailed  account  of  his  medical 
History  is  desirable  while  he  was  under  treatment  or  obser- 
vation by  the  School  Medical  Officer  as  a child. 

Category  6.  Diabetic. 

No  child  is  put  in  this  category  unless  he  requires  resi- 
dential treatment  away  from  home.  The'  seven  children 
who  are  known  to  have  diabetes  are  having  the  requisite 
treatment  in  their  own  homes.  Six  of  them  are  attending 
ordinary  schools.  I hey  are  therefore  not  classified  as  being 
in  the  Category  " Diabetic  " but  are  included  in  the  Cate- 
gory " Delicate." 

Category  7.  Epileptic. 

These  are  children  who  have  epilepsy  so  severely  that 
they  cannot  be  educated  in  ordinary  schools  and  require 
education  in  a special  school.  There  are  10  children  (.27 
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per  i,ooo)  in  this  category,  two  of  whom  are  in  Chalfont 
Colony  School  and  two  at  Lingfield  School.  The  remaining 
six  children  are  awaiting  vacancies  in  epileptic  schools.  Two 
are  attending  ordinary  schools  having  improved  under  treat- 
ment and  it  is  possible  that  these  children  may  be  removed 
entirely  from  this  category.  Vacancies  in  Epileptic 
Schools  are  extremely  hard  to  obtain.  Children  continuing 
to  have  epilepsy  at  the  time  they  leave  school  are  recom- 
mended to  be  placed  on  the  Disabled  Juveniles  Register  so 
that  suitable  employment  can  be  found  for  them  if  neces- 
sary. 

Category  8.  Maladjusted. 

These  are  children  with  emotional  instability  or  psycho- 
logical disturbance  and  are  not  necessarily  backward  in 
intelligence  and  the  condition  is  usually  amenable  to  treat- 
ment at  a Child  Guidance  Clinic,  or  Residential  Hostel  in 
severe  cases. 

Child  Guidance  Clinics  have  been  established  at  Fal- 
mouth. Penzance,  Camborne  and  St.  Austell,  and  there  are 
two  Residential  Hostels — at  Camborne  for  boys  and  Carbis 
Bay  for  girls. 

Category  9.  Physically  Handicapped. 

This  category  includes  children  who  by  disease  or 
crippling  defect  cannot  be  educated  in  ordinary  schools  and 
require  education  in  special  schools,  usually  residential. 

in> 

Of  the  48  children  in  this  category,  only  eleven  are  now 
in  special  residential  institutions.  Seven  are  suffering  from 
some  form  of  surgical  tuberculosis  and  are  having  treatment 
and  education  in  Tehidy  Sanatorium. 

It  still  remains  very  difficult  to  obtain  vacancies  for 
these  children  outside  the  County,  the  demand  being  greater 
than  the  supply.  It  is  hoped  that  under  the  new  National 
Health  Act  a hospital  school  in  Cornwall  for  60 — 80  children 
will  ultimately  be  feasible. 
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Further  attention  has  been  given  to  those  children 
suffering  from  spastic  diplegia  and  a review  of  all  the 
children  suffering  from  this  disability  has  recently  been 
made.  The  number  of  these  cases  has  gone  up  from  27  to 
34,  only  17  of  whom  require  education  in  a special  school, 
and  so  are  in  the  category  "Physically  Handicapped".  Such 
a school  has  recently  been  established  at  Croydon,  but  so 
far  we  have  been  unable  to  get  any  children  admitted  to  that 
school  from  Cornwall.  One  has  been  admitted  to  St.  Loyes 
Training  College  for  the  Disabled,  where  training  is  provided 
to  enable  the  patient  to  earn  a living  in  adult  life.  Another 
child  has  been  admitted  to  Cold  Ash  Children's  Hospital 
School  at  Cold  Ash,  Newbury. 

Great  interest  is  being  shown  in  this  subject  by  the 
recently  established  British  Council  for  the  Welfare  of 
Spastics,  and  we  hope  to  obtain  considerable  benefit  from 
joining  this  Association. 

Category  10.  Speech  Defects. 

Our  fully  qualified  Speech  Therapist  (Miss  M.  E. 
Tippett,  L.C.S.T.) , who  started  work  last  year,  is  continuing 
the  treatment  of  these  children  in  Clinics  which  are  held  at 
Falmouth,  Penzance,  Liskeard.  St.  Austell,  Camborne  and 
Truro,  and  elsewhere  as  necessary. 

Miss  Tippett  reports  as  follows : — 

"During  1947  Speech  Therapy  has  developed  well  in 
Cornwall.  In  June  a Clinic  was  started  at  Launceston 
so  covering  North  Cornwall,  and  in  September  one 
session  per  week  was  started  at  the  Royal  Cornwall 
Infirmary,  this  Clinic  is  mainly  for  Asthmatics,  al- • 
though  a few  other  cases  have  been  referred.  Here 
children  and  adults  suffering  from  Asthma  are  given 
Respiratory  exercises,  which  judging  from  the 
patients  themselves  are  most  beneficial.  Several 
children  have  also  been  referred  by  School  Doctors 
for  this  complaint  to  attend  the  School  Clinics. 
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The  standard  of  intelligence  among  children 
suffering  from  defects  and  disorders  of  the  speech  and 
voice  is,  on  the  whole,  good,  especially  among  stam- 
merers— and  with  their  parents,  the  majority  have 
been  co-operative  in  carrying  out  their  exercises  at 
home,  which  is  most  necessary  if  any  appreciable 
improvement  is  to  be  seen  in  their  speech. 

Attendance,  taken  throughout  the  year,  has  been 
good,  although  during  the  first  two  months  many  of 
those  living  some  distance  from  the  centre  did  not 
attend  regularly  owing  to  the  weather.  But  during 
the  summer  months  attendances  were  excellent  and 
good  results  were  to  be  seen.” 
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SPEECH  THERAPY. 

RECORD  OF  WORK  DONE  AND  RESULTS 
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CLINICAL  ANALYSIS  OF  SPEECH  DEFECTS 
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Category  11.  Educationally  Sub-normal  Pupils. 

This  category  continues  to  be  our  greatest  problem  and 
includes  numbers  of  children  whose  retention  in  ordinary 
schools  acts  only  as  a handicap  to  the  children  themselves 
and  to  the  education  of  the  other  normal  children  in  schools. 

It  is  with  great  satisfaction  that  the  question  of  pro- 
viding a residential  school  in  Cornwall  for  educationally  sub- 
normal pupils  has  now  been  settled,  and  the  Cornwall 
County  Council  have  agreed  to  the  purchase  of  a suitable 
house  near  Truro  for  this  purpose.  It  is  hoped  that  a 
beginning  will  be  made  in  1948'  or  at  the  latest  1949,  when 
accommodation  for  60  of  these  children  will  be  available. 
Education  in  this  residential  school  will  be  predominately 
directed  to  the  education  of  those  children  to  earn  a living 
in  adult  life  without  the  aid  of  the  three  “R"s. 

The  problem  still  remains  of  the  large  number,  approx- 
imately nine  per  cent  of  the  child  population  of  Cornwall, 
who  are  less  severely  handicapped  and  can  be  educated  in 
ordinary  schools  in  special  classes  with  special  teachers.  As 
a result  of  the  investigation  made  last  year  in  East  Cornwall 
it  was  found  that  this  would  require  about  75  specially 
trained  teachers,  but  it  has  not  yet  been  found  possible  to 
introduce  special  classes  in  ordinary  schools  for  the  education 
of  these  children. 


REPORTS  BY  ASSISTANT  SCHOOL  MEDICAL 

OFFICERS. 

The  following  notes  on  the  Service  in  general  are 
extracted  from  the  Reports  of  the  Assistant  School  Medical 
Officers : — 

Dr.  D.  Chown:  Penzance  and  Helston  District. 

The  health  of  the  children  has  been  well  maintained  in 
spite  of  continued  rationing. 
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In  the  Autumn  of  1947  there  has  been  a remarkable 
. dearth  of  colds.  As  a rule  the  first  outbreak  of  head  colds 
appears  in  September  and  is  particularly  noticeable  then  in 
Infants’  Departments.  During  the  whole  of  the  past 
Autumn  Term  colds  have  been  rare.  This  is  no  doubt  the 
result  of  the  long  dry  summer. 

Looking  back  over  nearly  20  years  of  school  inspecting, 
there  is  a very  noticeable  improvement  in  physique  and  in 
general  standards.  Children  are  bigger,  better  nourished 
and  better  developed  physically  than  a generation  ago. 
Teeth  are  much  more  sound.  It  is  rare  now,  though  it  was 
common  then,  to  find  a mouth  full  of  carious  teeth.  Rickets 
is  only  seen  now  in  its  milder  forms  and  one  does  not  so 
often  see  gross  enlargement  of  tonsils  and  adenoids. 
Children  are  far  better  dressed  than  they  used  to  be  and 
there  is  a much  higher  standard  of  cleanliness.  Fleas  are 
almost  a memory  and  head  infestation  is  not  nearly  so 
common.  With  regard  to  this  last  condition  however  we 
still  have  our  problem  families  whose  heads  are  rarely  free 
from  nits.  In  most  of  these  cases  the  parents  are  of  low 
mentality  and  seem  incapable  of  adopting  a higher  standard. 
Regular  inspections  by  nurses  with  frequent  advice  to  the 
mother  make  little  difference.  At  the  Penzance  Clinic,  the 
School  Nurse  herself  cleans  some  of  the  heads,  and  in  bad 
cases  she  finds  them  as  bad  as  ever  in  a few  weeks.  It  seems 
probable  that  in  such  cases  the  mother  herself  is  the  source 
of  infection  and  without  power  to  cleanse  the  adult  members 
of  the  household  there  is  little  hope  of  keeping  the  children 
clean. 

The  prospect  of  a Residential  School  in  the  County  for 
Educationally  Sub-Normal  children  brings  the  hope  of 
education  to  a number  of  children  who  otherwise  would 
never  learn  to  read  or  write.  Parents  of  these  children  have 
been  interviewed  in  the  past  few  months.  The  more  reason- 
able of  such  parents  express  themselves  willing  for  the  child 
to  go  anywhere  that  will  give  it  a chance  to  learn;  but  a 
number  of  other  parents  are  apparently  ruled  by  sentiment- 


ality  and  say  they  would  rather  the  child  left  school  unable 
to  read  or  write,  than  allow  it  to  go  to  a boarding  school. 

The  Special  School  alone  will  not  entirely  solve,  the 
problem  of  the  Educationally  Sub-normal  child  and  there 
is  an  urgent  need  for  backward  classes  in  the  ordinary 
schools  for  those  children  who  cannot  keep  pace  with  the 
average. 

Another  need  is  for  Occupation  Centres  for  those 
children  who  are  unable  to  learn,  even  in  a Special  School. 
Under  the  Education  Act  1944  they  must  be  excluded  from 
school  and  as  there  is  at  present  no  alternative  for  them, 
some  of  them  are  becoming  a nuisance  to  their  neighbours. 

The'  new  arrangement  which  enables  children  to  be 
examined  by  Specialists  is  proving  a great  help.  All  heart 
cases  are  now  being  examined  by  a Consulting  Physician 
and  several  are  being  referred  for  operative  treatment. 

One  boy  with  a congenital  heart  disease,  who  has  been 
followed  up  for  many  years  has  now  had  his  patent  ductus 
arterosis  ligatured  at  Bristol,  and  on  examination  now,  he 
has  apparently  a perfectly  normal  heart.  He  is  apprenticed 
to  a barber  and  doing  well. 

Other  major  chest  operations,  such  as  lobectomies  and 
pneumonectomies  have  been  performed  and  one  interesting 
case  of  cystic  disease  of  the  lung  went  to  Horton  for  in- 
vestigation, but  operative  treatment  in  this  case  has  been 
deferred. 

It  is  very  cheering  that  these  new  advances  in  surgery 
are  available  to  all  children,  regardless  of  distance  or 
financial  status.  Not  many  years  ago,  if  it  was  thought 
desirable  to  send  a child  to  London  for  special  treatment, 
it  was  necessary  to  appeal  to  charity. 

Parents  turn  up  very  well  for  medical  inspections,  so 
much  so,  that  it  is  now  necessary  to  allow  longer  for  the 
inspections,  as  so  many  parents  want  to  discuss  their 
childrens’  problems,  not  only  of  health,  but  feeding  prob- 
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lems  and  behaviour  problems  and  in  such  talks  with  the 
parents,  a good  deal  of  health  education  is  incorporated. 

Dr.  C.  C.  Elliott;  Truro — Falmouth 

General  Health  of  School  Children. 

In  spite  of  the  difficulties  in  obtaining  sufficient  food 
for  growing  children,  I found  that  the  state  of  nutritions 
was  surprisingly  good,  the  classification  being  as  follows:  — 

Nutrition  “A”  22% 

Nutrition  “B"  77% 

Nutrition  “C"  1% 

School  Buildings. 

Many  of  the  schools  have  very  old  buildings,  with  few 
amenities  and  there  are  several  with  very  inadequate  play- 
grounds. From  the  health  point  of  view  I feel  that  the 
older  children  should  have  more  opportunities  of  playing 
proper  organised  games. 

Canteens. 

The  increasing  number  of  canteens  in  the  area  will  be 
of  great  value  to  the  health  of  the  children.  I found  that 
the  type  of  food  the  children  brought  for  their  dinner  was 
often  very  inadequate,  and  at  times  was  so  unappetising 
that  it  was  not  eaten. 

Nurses 

The  District  Nurses  and  Health  Visitors  have  been  at 
the  Medical  Inspections  on  nearly  every  occasion.  I found 
that  their  knowledge  of  the  children  and  parents  was  of 
great  value  in  carrying  out  an  efficient  inspection.  In  every 
case  they  have  been  most  helpful  and  co-operative. 

Clinics 

The  present  arrangements  for  the  Ear,  Nose  and  Throat, 
Eye  and  Speech  Therapy  Clinics  are  working  very  satis- 
factorily. The  attendance  at  the  Orthopaedic  Clinics  appear 
to  cut  into  the  school  work  to  a marked  degree,  this  could 
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be  avoided  if  some  of  the  more  remedial  exercises  were  done 
at  the  school. 

It  would  be  an  advantage  to  hold  an  Ear,  Nose  and 
Throat  Clinic  at  Falmouth,  so  that  children  from  Falmouth, 
Penryn,  and  St.  Mawes  districts  would  be  spared  the 
journey  to  Truro. 

Mentally  Sub-normal  Children. 

The  lack  of  provision  of  special  teachers  or  special 
schools  for  many  of  these  children  is  unfortunate,  for 
keeping  them  in  the  normal  schools  is  detrimental  to  their 
progress  and  preparation  for  adult  life,  and  also  tends  to 
interfere  with  the  education  of  the  normal  child. 

Dr.  P.  J.  Fox:  North  Cornwall 

Health  of  School  Children 

On  the  whole  this  has  been  satisfactory  during  the 
year.  In  spite  of  stringent  rationing  of  food  there  has  been 
no  noticeable  deterioration  in  physique,  and  no  apparent 
increase  in  disease.  It  must  of  course  be  remembered  that 
children  in  Cornwall,  particularly  in  the  rural  areas,  are 
rarely  if  ever  tied  down  to  the  official  ration  in  the  way 
that  dwellers  in  the  large  towns,  and  cities  are.  The  main 
hazard  to  health  in  this  area  would  appear  to  lie  in  exposure 
to  wet  and  cold  during  the  daily  journey  to  and  from 
school.  The  risks  inherent  in  these  circumstances  are 
aggravated  by  the  almost  complete  absence  of  facilities  for 
drying  clothes  in  schools. 

School  Buildings 

Generally  speaking  the  school  buildings  in  the  area  are 
old.  Because  of  this,  dirty  methods  of  heating,  and  difficulty 
in  obtaining  efficient  cleaner-caretakers,  some  schools  wear 
an  air  of  dirt  and  dilapidation.  Add  to  this  the  fact  that 
most  schools  do  not  appear  to  have  anything  like  sufficient 
space  for  storing  teaching  and  sports  paraphenalia  neatly 
out  of  sight.  The  problem  of  over-crowding,  seen  mainly 
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in  the  town  schools  at  Bodmin,  Launceston,  Wadebridge 
and  Padstow  has  been  aggravated  by  the  raising  of  the 
School  Leaving  Age  during  the  year. 

School  Canteens. 

There  has  been  a small  extension  of  this  valuable  service 
during  the  year.  The  standard  of  cooking  and  service  of 
meals  has  been  generally  satisfactory.  There  is  no  doubt 
that  the  service  is  widely  appreciated  by  parents  as  a valu- 
able adjunct  to  existing  rations  in  the  home.  It  is  hoped 
that  eventually  all  school  canteens  will  be  accommodated 
in  separate  buildings.  The  present  practice  of  serving  meals 
in  class  rooms  is  not  satisfactory,  and  adds  to  the  additional 
work  which  teachers  have  to  undertake  in  administering 
the  school  meals  service.  Over  and  above  the  primary 
purpose  of  the  service  in  providing  a substantial  hot  meal, 
a well-run  canteen  has  a large  place,  in  the  social  education 
of  children  who  come  from  primitive,  backward  badly-run 
homes. 

Ear  Nose  and  Throat  Clinics 

Only  those  children  in  which  there  is  definite  evidence 
of  ill-health  resulting  from  faulty  E.N.T.  functions  have 
been  referred  to  the  clinics.  On.fhe  whole  the  service  has 
been  appreciated  by  parents,  and  very  few  refusals  of 
examination  and  treatment  have  been  noted. 

Eye  Clinics 

In  this  instance,  though  the  majority  of  parents  have 
co-operated,  the  percentage  of  refusals  has  been  much 
higher  than  in  the  case  of  Ear  Nose  and  Throat  and  other 
services.  Where  glasses  are  provided  it  is  discouraging  to 
find  how  little  support  parents  give  in  insisting  that  the 
child  must  wear  the  glasses  as  advised  by  the  School  Oculist. 
It  is  quite  obviously  a waste  of  time,  and  public  money, 
prescribing  spectacles  for  low  errors  of  refraction  in  this 
type  of  child.  The  number  of  cases  of  squint  referred  to  the 
School  Eye  Clinic  for  primary  treatment  was  relatively 
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small,  most  of  the  entrants  showing  squint  having  been 
already  provided  with  glasses.  Amongst  older  children, 
many  of  whom  have  been  wearing  glasses  for  some  years, 
amblyopia  of  the  squinting  eye  was  little  improved  by 
glasses.  It  would  appear  that  in  most  cases  of  squint,  the 
condition  is  not  discovered  and  treated  at  a sufficiently 
early  stage.  I believe  that  by  the  time  the  4-5  year  old 
child  is  seen  by  the  School  Medical  Officer  irreparable 
amblyopia  has  set  in. 

Orthopaedic  Clinics 

Serious  postural  defects  have  been  relatively  un- 
common. Minor  postural  defects  have  been  seen,  but  in 
most  cases  they  can  be  more  readily  set  to  right  by  admon- 
ition, and  simple  exercises,  than  by  “outings"  to  the  Ortho- 
paedic Clinic. 

Other  Matters 

(a)  Liaison"  with  General  Practitioners  has  been  main- 
tained wherever  .possible. 

(b)  Ascertainment  of  educationally  sub-normal 
children  has  been  given  special  attention  during  the  Michael- 
mas term.  As  a general  rule  Forms  2.H.P.  have  only  been 
completed  in  those  children  below  10  years  with  an  I.Q.  of 
below  80.  In  those  cases  in  which  the  parent  was  present, 
opposition  to  the  idea  of  the  child  going  to  a Special  School 
was  invariably  expressed. 

(c)  Infectious  diseases  were  not  more  prevalent  than 
usual,  and  caused  no  great  dislocation  of  school  work.  The 
nation-wide  epidemic  of  poliomyelitis  fortunately  dealt  very 
lightly  with  North  Cornwall. 

Dr.  M.  V.  Joscelyne:  Camborne  Redruth. 

General  Health  of  Children. 

There  are  few  serious  defects;  but  many  teachers  com- 
plain that  the  children  are  apathetic  and  lack  energy.  This 
may  be  due  to  lack  of  sufficient  sleep ; far  too  many  children 
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go  to  bed  very  late ; also  overcrowded  and  stuffy  bedrooms 
may  be  a factor. 

The  general  condition  of  children  presented  for  medical 
inspection  is  more  often  Fair  than  Excellent  or  Sub-normal; 
i.e.  more  B’s  than  A’s  or  C's. 

School  Meals. 

Nearly  all  schools  now  provide  meals;  but  many  of 
these  arrive  in  containers  in  which  the  food  stays  for  hours — 
the  result  being  soggy  vegetables  with  diminished  vitamin 
content.  The  food  looks  unappetizing  and  there  is  a 
monotony  about  the  type  of  meal  served.  In  spite  of  these 
drawbacks  the  children  appear  to  thrive  on  this  food. 

Heating  of  Schools. 

In  cold  weather  the  class-rooms  are  not  adequately 
heated  and  only  those  seats  near  the  fires  or  radiators  are 
sufficiently  warm.  Class-rooms  used  for  Medical  Inspections 
are  often  too  cold  for  children  who  have  to  undress. 

Vision. 

In  my  opinion  there  are  fewer  eye  defects  than  formerly. 
Steel  frames  are  still  unpopular  and  many  parents  appear 
to  prefer  their  children  to  go  without  glasses  at  all  rather 
than  wear  steel  spectacles. 

Educationally  Sub-Normal  Children. 

Large  numbers  of  these  children  continue  to  hinder  the 
progress  of  normal  children  in  the  schools. 

There  is  an  urgent  need  for  a Special  School  for  Edu- 
cationally Sub-normal  children. 

Tonsils. 

A great  many  children  at  School  Medical  Inspections 
are  found  to  have  enlarged  tonsils.  These  rarely  cause 
serious  symptoms  and  do  not  appear  to  inconvenience  the 
majority  of  children,  and  so  do  not  often  necessitate  treat- 
ment. 
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Dr.  W.  M.  Ryan:  East  Cornwall. 

Reviewing  the  year's  work  in  East  Cornwall,  the  most 
noteworthy  points  for  comment  appear  to  be  the  follow- 
ing:— 

1.  Routine  Medical  Inspections. 

The  number  of  parents  attending  the  inspections  has 
been  highly  satisfactory,  showing  considerable  interest  and 
appreciation  of  the  work  we  are  trying  to  do  in  Preventive 
Medicine,  Usually  I found  them  ready  to  agree  to  any 
form  of  treatment  that  was  suggested,  after  explaining 
matters  to  them.  Many  appeared  to  welcome  the 
opportunity  to  discuss  their  personal  difficulties  with  their 
children  as  well  as  their  ailments. 

2.  Attendance  at  the  Eye  Clinics  has  been  better  this 
year,  I think,  though  I understand  there  are  still  too  many 
refusals  of  treatment  for  defective  vision. 

3.  Speech  Therapy, 

Facilities  for  the  treatment  of  defective  speech  have 
been  welcomed  by  Teachers  and  parents  and  I think  the 
response  has  been  satisfactory. 

4.  Postural  Defects  are  still  too  numerous  and  I look 
forward  to  the  institution  of  Remedial  Exercises  in  the 
Schools,  under  the  supervision  of  the  P.T.  Organiser. 

5.  Nutrition.  A good  standard  has  been  maintained' 
thanks  to  the  provision  of  milk  and  canteen  dinners.  I still 
note  that  nutrition  is  not  so  good  in  schools  that  have  no 
canteen.  Provision  of  free  milk  for  children  not  attending 
school  is  a new  concession  and  has  brought  to  light  a certain 
number  of  children  who  have  never  attended  school  and 
about  whom  we  knew  little  or  nothing.  Applications  for 
milk  for  these  children  enables  us  to  see  and  report  on  these 
children  and  keep  them  under  observation  and  arrange  for 
special  schools  for  them  where  necessary. 

6.  Applications  for  Transport  to  School  give  rise  to  a 
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certain  amount  of  difficulty  and  worry  to  the  Assistant 
School  Medical  Officer.  Many  young  children,  could,  with 
advantage  be  relieved  of  the  necessity  of  walking  two  or 
three  miles  to  school,  especially  in  hilly  country,  and  it  is 
sometimes  difficult  to  decide  whether  a disability  is  sufficient 
to  warrant  a request  for  transport,  and  one  cannot  concede 
this  without  good  reason,  bearing  in  mind  the  enormous 
financial  outlay  for  transport  already  incurred  in  conveying 
children  to  school  from  outlying  areas.  I find  that  parents 
tend  to  make  the  most  of  any  disability  that  may  exist,  in 
their  efforts  to  secure  transport, 

7.  Retarded  Children. 

During  the  year  I have  made  a survey  of  all  retarded 
children  in  East  Cornwall,  classifying  them  according  to 
the  degree  of  retardation,  with  a view  to  special  education 
being  provided  for  them  later,  when  there  are  more  facilities 
available. 

This  survey  has  shown  that  an  alarming  number  of 
retarded  children  are  at  present  being  coped  with  in  ordin- 
ary classes  and  is  a most  unsatisfactory  arrangement  for  all 
concerned.  It  is  hoped  that  there  will  be  special  classes  with 
specially  trained  teachers,  later  on,  and  special  schools  for 
the  worst  cases. 

This  problem  is  not  of  course  peculiar  to  Cornwall.  It 
exists  all  over  the  Country.  My  survey  of  East  Cornwall 
tended  to  show  that  the  proportion  of  retarded  children 
was  similar  to  that  of  other  Counties. 

• 

The  most  disappointing  factor  I found  was  the  reluct- 
ance of  parents  to  agree  to  a special  school  when  approached 
for  their  consent,  when  the  children  were  considered  to  be 
too  retarded  for  the  ordinary  school.  It  is  to  be  hoped  that 
this  attitude  will  change  as  more  special  schools  become 
available. 

8.  Infantile  Paralysis. 

There  was  a sudden  alarm  with  the  advent  of  the  first 
case  among  school  children  to.  be  notified  in  East  Cornwall 
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during  the  recent  epidemic.  Contacts  in  the  school  con- 
cerned were  closely  watched  and  all  possible  precautions 
were  'taken  against  further  outbreak  by  the  Medical  Officer  of 
Health  and  his  staff.  Happily  there  were  no  further  cases 
and  the  affected  child  is  making  a good  recovery,  I under- 
stand.' 


REPORT  OF  SENIOR  DENTAL  OFFICER 

During  this  year  21,023  children  have  received  dental 
inspection,  of  these  15,089  needed  and  were  referred  for 
treatment.  10,837  accepted  and  were  treated.  These 
children  made  13,495  attendances. 

These  figures  show  that  71  of  every  100  'children  in- 
spected needed  treatment. 

The  staff  over  this  year  has  been  equivalent  to  seven 
and  two  thirds  whole  time  dental  officers.  Mr.  Eagleson 
did  not  join  the  staff  until  ist  May,  1947.  They  have  put 
in  3,110  half  days  in  dental  inspections  and  treatment. 

The  average  acceptance  rate  has  again  improved, 
having  this  year  reached  an  average  of  65%,  with  the 
average  in  different  areas  varying  between  41%  and 
83%.  I do  not  think  that  we  have  yet  reached  the  peak 
of  our  acceptance  rate.  Improved  dental  clinic  facilities 
and  a more  reasonable  number  of  children  to  look  after  will 
bring  about  better  results.  In  one  area,  owing  to  the  Dental 
Officer  having  nothing  but  dental  inspections  for  the  last 
two  months  of  1946,  he  commenced  this  year  with  an  ex- 
ceptionally heavy  carry  over  of  inspections,  so  that  the 
acceptance  rate  has  had  to  be  adjusted  accordingly  to  give 
a true  picture. 

The  amount  of  treatment  carried  out  during  the  year 
was:. — 


Fillings  Extractions  Other  Operations 


Perm. 

Temp. 

Perm. 

Temp. 

Perm. 

Temp. 

Teeth 

Teeth 

Teeth 

Teeth 

Teeth 

Teeth 

12,153 

2,166 

1.944 

8,805 

4,218 

6,663 

Gen.  Anaesthetics 

Orthodontic 

Appliances 

X-rays 

261  83  79 
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The  following  figures  show  the  amount 
out  per  100  children : — 

Perm. 

Perm.  Fillings  Temp.  Fillings  Extractions 

120  20  10 

Other  Operations. 

Perm.  Temp. 

40  60 

The  mouths  were  in  a fairly  good  condition — especially 
when  it  is  explained  that  of  the  Permanent  teeth  extracted 
369  teeth  were  extracted  for  Orthodontic  reasons. 

The  number  of  temporary  teeth  extracted  are  less  than 
last  year,  and  will  decrease  when  more  regular  treatment 
can  be  given,  and  when  the  pre-school  children  are  being 
treated  in  sufficiently  large  numbers  to  enter  school  with 
better  dentitions  than  they  do  at  present. 

During  this  year  Dental  Officers  have  found  it  necessary 
to  refer  56%  of  the  5 year  old  and  60%  of  the  6 year 
old  children  for  treatment. 

We  should,  in  the  future,  find  an  increase  in  the  number 
of  temporary  teeth  saved.  Many  more  temporary  teeth 
have  been  saved  this  year,  as  is  shown  under  Temporary 
Other  Operations — much  of  this  work  consisting  of  treating 
these  teeth  with  Ammoniated  Silver  Nitrate  reduced  with 
Eugenol,  after  the  cavities  have  been  rendered  self-cleans- 
ing. The  accepted  policy  of  this  Authority  is  that  dental 
inspections  shall  be  carried  out  with  sufficient  care  and 
thoroughness  to  ensure  that  each  case  undertaken  shall, 
as  far  as  possible,  be  given  complete  treatment,  preventive 
dentistry  being  aimed  at;  that  treatment  shall  be  carried  out 
as  much  as  possible  in  central  and  well-equipped  clinics; 
that  at  least  one  such  clinic  shall  be  established  in  each 
Dental  Officer's  area;  and  it  is  hoped  that  many  more  will 
come  into  being  in  the  near  future,  even  if  varying  degrees 
of  equipping  have  to  be  considered.  Treatment  given  under 
these  conditions  will  be,  in  the  children’s  interests,  better 
for  the  Dental  Officer  and  take  treatment  out  of  schools 


of  work  carried 


Temp. 

Extractions 

80 
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not  providing  accommodation  of  a nature  suitable  to  carry 
out  dental  treatment  satisfactorily. 

There  are  at  present  in  this  county  'twq  very  well 
situated  and  equipped  central  clinics,  four  partly  equipped, 
and  several  temporary  ones  are  held  in  Sunday  schools, 
institutes  and  private  houses. 

The  provision  of  General  Anaesthetics  has  been  much 
appreciated  during  this  year.  261  administrations  have 
been  given,  56  in  Hospitals  by  private  Anaesthetists  and 
205  by  me  in  our  own  clinics. 

Some  Dental  Officers  have  made  use  of  the  X-ray 
facilities  for  diagnosis,  but  difficulties  have  been  met 
and  I hope  that  we  may  soon  be  provided  with  our  own 
apparatus  when  our  needs  will  be  more  easily  and  success^ 
fully  met.  Outside  radiologists  have  advised  that 'this 
provision  should  be  made. 

The  Orthodontic  service  has  been  well  received.  The 
number  of  cases  undertaken  by  each  Dental  Officer  has 
had  to  be  limited  to  12  under  treatment  at  any  one  time, 
by  reason  of  staff  shortage  and  to  ensure  that  routine  work 
is  not  unduly  interfered  with — many  dental  officers  have 
long  waiting  lists.  Where  clinic  facilities  have  been 
available  most  of  this  work  has  been  carried  out  for 
children  who  have  been  willing  to  attend  for  follow-up 
treatment  at  clinics  held  on  Saturday  mornings,  and  during 
School  Closures.  Five  cases  presenting  unusual  difficulties 
have  been  referred  to  our  Orthodontic  Consultant,  Mr. 
Endicott,  through  the  Eastman  Dental  Clinic.  When 
suitably  trained  Orthodontists  become  reasonably  avail- 
able, it  would  be  a great  benefit  if  such  a dental  officer 
were  appointed  to  this  staff.  The  provision  of  our  own 
dental  laboratory  and  technician  will  be  very  helpful  to 
our  dental  scheme,  as  besides  undertaking  all  our  Ortho- 
dontic work,  we  shall  be  able  to  meet  our  own  denture 
cases  and  treat  successfully  those  cases  where  front  teeth 
have  been  accidentally  fractured,  but  which,  in  the  past, 
have  generally  been  left  alone. 
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I should  like  to  draw  attention  to  the  fact  that  of  the 
36,697  children  attending  Cornish  schools,  it  has  not  been 
found  possible  either  to  inspect  or  offer  treatment  to  15,664 
children  during  this  year,  and  that  a dental  scheme,  to  be 
effective,  should  permit  every  child  to  be  inspected  and 
offered  treatment  annually -at  least. 

During  this  year  three  Dental  Officers  were  allowed 
to  attend  a Refresher  Course  at  The  Eastman  Dental  Clinic, 
London.  It  will  be  very  helpful  to  the  Service  if  in  the 
future  other  Dental  Officers  could  attend  there  for  courses 
in  Orthodontics  and  General  Anaesthetics. 

TABLE  I. 

MEDICAL  INSPECTION  OF  PUPILS  ATTENDING  MAINTAINED 
PRIMARY  AND  SECONDARY  SCHOOLS 

A.— PERIODIC  MEDICAL  INSPECTIONS. 


Number  of  Inspections  in  the  prescribed  Groups 


Entrants 

4.873 

Second  Age  Group 

4,641 

Third  Age  Group 

1,450 

Total 

10,964 

Number  of  other  Periodic  Inspections  (Vision  at  8) 

3.270 

Entrants  to  Secondary  Schools 

1,182 

Grand  Total 

15.416 

B.— OTHER  INSPECTIONS. 

Number  of  Special  Inspections 

2,541 

Number  of  Re-Inspections 

4.247 

Total 

6,788 

C.— PUPILS  FOUND  TO  REQUIRE  TREATMENT. 


' 

For  defective 

For  any  of  the, 

Total 

Group 

vision  (excluding 

conditions 

individual 

squint) . 

recorded  in 

pupils. 

(I) 

(2) 

Table  IIA. 

(3) 

(4) 

Entrants 

no 

591 

701 

Second  Age  Group 

438 

435 

873 

Third  Age  Group 

144 

127 

271 

Total  (prescribed 
groups) 

692 

1. 153 

1.845 

Other  Periodic 
Inspections 

440 

190 

630 

Grand  Total 

1,132 

1.343 

2,475 

5(J 


TABLE  II. 


RETURN  OF  DEFECTS  FOUND  BY  MEDICAL  INSPECTION 
IN  THE  YEAR  ENDED  31st  DECEMBER,  1947. 


Defect 

Code 


PERIODIC  INSPECTIONS 

No.  of  defects 

Requiring 
to  be  kept 
under 


SPECIAL  INSPECTIONS 

No.  of  defects 

Requiring 
to  be  kept 
under 


Defect  or  Disease  Requiring  observation,  Requiring  observation, 


No. 

treatment 

but  not 

treatment 

but  not 

(I) 

(2) 

requiring 

treatment. 

(3) 

(4) 

requiring 

treatment. 

(5) 

4- 

Skin 

147 

36 

93 

4 

5- 

Eyes — a.  Vision 

1,042 

112 

585 

54 

b.  Squint 

212 

23 

70 

II 

c.  Other 

33 

19 

17 

3 

6. 

Ears — a.  Hearing  ... 

27 

33 

25 

16 

b.  Otitis  Media 

20 

19 

27 

4 

c.  Other 

9 

10 

10 

5 

7- 

Nose  or  Throat 

269 

450 

130 

73 

8. 

Speech 

44 

55 

38 

18 

9- 

Cervical  Glands 

16 

72 

13 

15 

10. 

Heart  and  Circulation 

56 

193 

36 

73 

II. 

Lungs 

48 

159 

29 

47 

12 

Developmental 

a.  Hernia 

10 

8 

5 

3 

b.  Other 

15 

8 

6 

2 

13- 

Orthopaedic — 

a.  Posture 

37 

21 

29 

10 

b.  Flat  foot  ... 

154 

32 

47 

8 

c.  Other 

97 

35 

44 

29 

14. 

Nervous  system — 

a.  Epilepsy  ... 

5 

6 

5 

8 

b.  Other 

12 

25 

13 

12 

15- 

Psychological — 

a.  Develop- 
ment 

6 

56 

2.3 

58 

b.  Stability  ... 

4 

12 

4 

7 

16. 

Other 

158 

72 

64 

42 

51 


B.  CLASSIFICATION  OF  THE  GENERAL  CONDITION  OF 
PUPILS  INSPECTED  DURING  THE  YEAR  IN  THE  AGE 
GROUPS  (See  Note  (b)  on  Table  I) . 


Number  of  A.  B.  C. 

Age  Groups  Pupils  (Good)  (Fair)  (Poor) 

Inspected  % % % 


No. 

(1) 

(2) 

(3) 

Entrants 

4.873 

1.549 

Second  Age  Group 

4.641 

1.613 

Third  Age  Group 
Other  Periodic  In- 

1.450 

638 

spections.  En- 

trants to  second- 

dary  Schools  

1,182 

356 

Total  12,146  4,156 


of  col.  2 

1 No. 

of  col.  2 

No. 

of  col. 2 

(4) 

(5) 

(6) 

(7) 

(8) 

31.8 

3.046 

62.5 

278 

5-7 

34-9 

2,733 

59 

295 

6.1 

44 

780 

53-9 

32 

2.2 

30 

787 

67 

39 

3 

34-2 

7.346 

60.5 

644 

5-3 

TABLE  III. 

TREATMENT  TABLES. 

GROUP  I.— MINOR  AILMENTS. 

Skin — 

Number  of  De- 
fects treated, 
or  under  treat- 
ment during 

Ringworm — Scalp — 

the  year. 

(i)  X-Ray  treatment 

6 

(ii)  Other  treatment 

I 

Ringworm — Body 

33 

Scabies 

133 

Impetigo 

471 

Othef  skin  diseases 

167 

Eye  Disease 

112 

(External  and  other,  but  excluding  errors  of 
refraction,  squint  and  cases  admitted  to  hospital). 

Ear  Defects 

85 

Miscellaneous 

1.793 

(e.g.  minor  injuries,  bruises,  sores,  chilblains,  etc.) 

Total 

2,801 

(b)  Total  number  of  attendances  at  Authority’s  minor 

ailments  clinics 

11,526 

52 


GROUP  II.— DEFECTIVE  VISION  AND  SQUINT  (excluding  Eye 

Disease  treated  as  Minor  Ailments — Group  I.) 

No.  of  defects 
dealt  with 

ERRORS  OF  REFRACTION  (including  squint).  1,662 

Other  defect  or  disease  of  the  eyes  (excluding  those  ' 
recorded  in  Group  I.)  ...  — 

Total  ...  1,662 

No.  of  Pupils  for  whom  spectacles  were  (a)  Prescribed  1.307 

(b)  Obtained  1,211 

GROUP  III.— TREATMENT  OF  DEFECTS  OF  NOSE  AND  THROAT 

Total  number 
treated. 

Received  operative  treatment — 

(a)  for  adenoids  and  chronic  tonsillitis  ...  268 

(b)  for  other  nose  and  throat  conditions  ...  7 

Received  other  forms  of  treatment  ...  27 


Total  ...  302 

GROUP  IV.— ORTHOPEDIC  AND  POSTURAL  DEFECTS. 

(a)  No.  treated  as  in-patients  in  hospitals  or  hospital 

schools  ...  45 

(b)  No.  treated  otherwise  e.g.  in  clinics  or  out-patient 

departments  ...  1,665 

GROUP  V.— CHILD  GUIDANCE  TREATMENT  AND 
SPEECH  THERAPY 

No.  of  pupils  treated  (a)  under  Child  Guidance 

arrangements  ...  65 

(b)  under  Speech  Therapy 
arrangements 


134 
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TABLE  IV. — DENTAL  INSPECTION  AND  TREATMENT, 
(i)  Number  of  pupils  inspected  by  the  Authority’s 'Dental  Officers — 


(a)  Periodic  age  groups  ...  20,440 

(b)  Specials  ... 

(c)  TOTAL  (Periodic  and  Specials)  ...  21,033 

(2)  Number  found  to  require  treatment  . ...  15,087 

(3)  Number  actually  treated  ...  10,837 

(4)  Attendances  made  by  pupils  for  treatment  ...  13.495 

(5)  Half-days  devoted  to:  (a)  Inspection  ...  385 

(b)  Treatment  ...  2,725 

Total  (a)  and  (b)  ...  3,110 

(6)  Fillings:  Permanent  Teeth  ...  12,153 

Temporary  Teeth  ...  2,166 

Total  ...  14.319 

(7)  Extractions:  Permanent  Teeth  ...  i,994 

Temporary  Teetli  ...  8,805 

Total  ...  10,799 

(8)  Administration  of  general  anaesthetics  for  extraction  261 

(9)  Other  Operations:  (a)  Permanent  Teeth  ...  4,218 

(b)  Temporary  Teeth  ...  6,663 


Total  (a)  and  (b)  ...  10,881 
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